Introduction: Long-term complications of diabetes leads to physical and mental weakness and reduce their quality of life. One of the complications is the chronic wounds of extremities. Because of its outcome, patient's adaptation can be reduced. The aim of this study was to compare depression between diabetic patients with and without foot wounds.
Introduction
Diabetes mellitus is the most basic problems of medical and health systems in the world especially in Iran (1) . Statistics show that there are worldwide more than 140 million patients with diabetes. As America Diabetes Association predicts that by 2025, this figure will reach 324 million patients (2) . These patients are susceptible to serious complications leading to severe disability and even death (3) . These symptoms are often silent and are manifested 15-20 years after increasing blood sugar from normal levels (4) . Diabetic foot is one of the most serious chronic conditions related to diabetes (5) . Studies show that 60-70% of patients have neuropathy and loss of sensation in the legs with diabetic foot wound that account for 25% of the wounds (6) . These wounds first erupt from the ends of toes (7) . In case of lack of control and proper treatment, the wounds will result in the inability of diabetic patients and with the development of wounds of the extremities involved, leads to amputation (8) . In total, more than half of patients with chronic leg wound are hospitalized because of infection and one fifth of them need to become amputated (9) . Our studies show that the amputation because of diabetic foot wounds in patients with diabetes in our country is about 30% (10) . Despite the repeated referring to the medical care centers and the high cost of treatment, the wounds are not controlled and the amputation of affected limbs is a great concern and stress that reduces the quality of life and increases the mortality in diabetic patients (11) . In fact, each person according to time and circumstances has certain tolerance against stress. If the stress is more than tolerate, inevitably leads to behavioral emotional disorders (12) . Depression is one of the mood disorders that today presented as a common problem among diabetic patients. In a recent survey, the prevalence of depression among diabetic patients was twice the non-diabetic patients (13) . Depression arise as depressed mood, feelings of hopelessness, feelings of sadness, worthlessness, sleep and appetite disturbance or loss of energy and libido, reduces quality of life for patients with diabetes and is associated with a high rate of morbidity, mortality and healthcare costs (14) . In a study on 547 outpatients with diabetes, Peyrot et al. found that diabetes and depression is associated with increased risk of psychological disorders (15) . Epidemiology of depression caused by medical disorders such as diabetes is not known but the disease is a common cause and not diagnosed in a timely manner (16) . We hypothesized that there is a relationship between diabetes and depression that should be further evaluated. We can check the role of psychosocial symptoms such as weak strength, duration of diabetes, its complications during illness and treatment as factors of stress and depression in patients with diabetes (17) . In this study, chronic wounds in diabetic patients was studied as a depression factor between two groups of diabetic patients. In this regard, depression compared in both groups of diabetic patients with diabetic foot wounds and diabetic patients without the wounds.
Materials and methods
This descriptive (analytical-comparative) study was conducted on two groups of diabetic patients with and without chronic leg wound. The samples studied were selected from among diabetics' patient that during the 2014 had referred diabetic clinic in Hospitals in Qom University of Medical Sciences. The subjects was recruited by simple random sampling method. According to the results of a previous study, sample size of 100 patients in each group was estimated. Inclusion criteria for patients to study was married, literacy, lack of known mental illness, the ability to speak Persian, definitive diagnosis of diabetes by a physician in both groups (self-report), after 6 months of creation wound feet and lack of addiction. Exclusion criteria included severe struggles and conflicts of family, substance abuse, threats of divorce, and other diseases that affect the physical and mental depression such as cancer, autoimmune diseases and inability of the implementation of the study. The data collection tools included demographics and clinical checklist (age, sex, education, occupation and background of the disease) and the Beck Depression Inventory. Beck Depression Inventory contains 21-item and to mark by numbers from zero to 3. It is the total score between zero and 63. In scoring questionnaire the 0-9 score showed no depression, the mild depression was 10-20, moderate depression 21-30 and severe depression score 30-63. This questionnaire is a global standard that was developed and sustained by Cronbach's alpha coefficient reported 0.88 (18) . Also in this study, Cronbach's alpha coefficient was 89%. After explaining the objectives of the study, Persons with inclusion criteria were enrolled with written consent. For the confidentiality of patients for whom was considered the code and if patients do not wish to continue could be excluded. Data analysis was performed with the help of 
Results
The study involved 252 patients with diabetes that 52 of them have not Inclusion criteria. 100 patients with diabetic foot wounds and 100 patients without diabetic foot wounds entered the study and completed the questionnaires. In this study, according to Kolmogorov Smirnov test, quantitative data were normally distributed. In both groups, 52% people of participants were male. The mean and deviation of age of patients with and without diabetic wounds was 52.1 ± 3.9 and 51.5 ± 4.1, respectively. According to the chi-square test and independent t-test, two groups of diabetic patients with and without wounds in terms of individual characteristics and variables affecting the incidence of depression, including age, gender, education, economic status, showed no significant difference. According to independent t-test depression score between the two groups of diabetic patients with and without wounds, was respectively 25.6 ± 9.5 and 8.7 ± 2.1. So that all patients with diabetic foot wounds had some degree of depression but only 33% of patients without diabetic foot wounds had depression (Table 1) . Also the depression scores breakdown of participants with and without other underlying disease were analyzed using independent t-test and found that depression scores in patients with underlying disease is more than people with no history of underlying disease (P=0.003). Depression were assessed a breakdown of patients aged less and higher than 50 years by using independent t-test and found that depression scores increased with age (P=0.02). According to Chisquare test results, depression scores in both genders were similar ( Table 2) . Table 1 . Absolute and relative frequency of patients with and without foot diabetic classification separately Depression score. 
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Discussion
The results of the study showed that the mean score of depression in diabetic patients with chronic foot wound was 25.6±9.5. Detailed data show that all subjects had a degree of depression. However, the average depression score in diabetic patients without chronic wounds was 8.7±2.1 and only a small percentage of them had an overt depression. In line with this study, Zheng showed the prevalence of depression in patients with diabetes and its complications, especially foot wound, was higher than other groups (19) . While the Gilden study of patients with type II diabetes, showed that 75% of them during their illness experience depression (20) . According to studies in different populations, we can say that diabetes increases the risk of depression 2 times (17, 20, 21) . Baghiani believes that treatment of the underlying cause is more important. As with symptoms of depression in diabetic patients simultaneously with the physical complications of diabetes, complications have arisen must be treated quickly and more seriously although the treatment of depression is a priority (22) . Also, the findings of the present study are in line with Jones et al. in which they showed more than 50% of patients experience depression and anxiety and the prognosis in patients with depression was much lower than non-depressed people (23) . Studies show that, especially in elderly patients with wound, stress is accompanied with delayed healing (24) . In addition, Glaser through the biopsy of chronic wound of patients, revealed that there is a positive relationship between the depression and the resulting inflammatory substances (25) . The Yong Suk study also revealed that symptoms of depression correlated with the percentage of burn scar and the emergence of depression symptoms increases with chronic wounds arising from burns (26) . In connection with this issue, it should be noted that in the case of chronic wounds, healing process is longer and also the costs increases and patients for longer periods of time are in contact with debilitating factors (27) . Also, the findings show that people with underlying disease, show higher levels of depression. To interpret these findings we can say that a separate factor of the underlying diseases can cause dementia in their physical and emotional (28) . While Mosaku show that in patients with amputation the wounds are unrelated to underlying factors, all of the studies show a degree of depression (29) . These differences can be traced to this factor that diabetes is a systemic disorder that in the long term the number of people get in trouble of different types of disabilities (30) and each of these disorders, such as cardiovascular disease, eye, kidney and chronic wounds, especially in the lower extremities may also become socially isolated individuals (31) . But amputation is sudden and acute as for all the people involved are surprising and quickly activates its defensive mechanisms (32) . This study shows that depression score increased with age. Mahmoudi study is in line with the study (18) . The relationship between age and the occurrence of depression are not well known but because it can be subject to physical isolation, loss and poor health facilities attributed which occurs in old age (33).
Conclusion
Depression is more common among diabetic patients with chronic wounds than those without chronic wounds. As well, in aged patients with a history of chronic disease, the depression is more common.
